2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V05983 Apr 06, 2005 08:00 AM
1. Enty Nama Secretary of State
PECULIAR PLANTS NURSERY, INC.
Principal Place of Business Majrlirng ;&d&rés; i}
10440 SW 48TH ST. 10440 SW 48TH S5T.
MIAME FL 33185 MIAMI FL 33185
e gl
Suite, Apt #, etc. — — Suite, Apt #, eto. 1st MOORE CR2ZE034 (10/04)
Ciy & State ’ City & State . ' DL I;fize; ;gcr‘b
Zip Courtry Zip Country 5. Certificate of Status Desired | $8‘75 Addiﬁonal
. . . ) Fee ReqU}Eed
5. Name and Address of Current Repistered Agent . . . .. 7. Name and Address of New Registered Agent .
Name
?gﬂ% g\/(\)lﬂll%gﬁ ST Steat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 : IS — T
City " FLA | ZpCode

8. The above named entity SUbmits fis statement for the pﬁqﬁose of -cﬁa_n‘ging its regisiéred office ar reglstered ag;mI- of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralte, vpad of punted nama of egletad agent and g f apnbcable {NOTE Pogrstered AGRYE Signatune 1eguitod whan remeising) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIRECT ORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _

1ILE D O Delete TILE [T Change  [] Addition

NAME BUCK, GCRDON NAME

SIREET ADDRESS | 10440 SW 48TH ST. SiREET ADIDRESS

CHY-SI-20P MIAMI FL B B L CHY-G1-7IP o ] e

it [ Delete i: - . Change Addilion

o S HnononzaRsgy e L
Tl AT A T E .

STREET ADDRESS STREFT ADDFESS “5‘4.' by BS 88330 ﬂl& IED. UH

CIT¥- 5121 B Cive-ST- 2P _ _ S

(I O Delete TiLE J Change  ~ [] Additien

NAME NAME

STREET ADDRESS ’ STRECT ANDRESS

CITY-57-2p Gy St-2IP e

Tt [T natete 1ITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STRFET AONRESS

CiTy- 5T-7IF A CHr-SI-IP

TITeE [T Delete _l TITLE [ Change T Addition

NAME NAME

SIREE [ ADDRESS STREETADDFRFSS

Citr-51 2IP CITY-Si-7IF

e LT Delete it CJchange [ Addition

NAME NAME

STREES ADDRESS STREFY ABDAESS

ClY-ST-2F CTESl- IR

12, ) hereby cerlity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or rustee empowered to axecuite this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~—— '~~~  (Gorpe/ L. Buck 3/7’/ 05~ 350236282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Daytmeo Fhona &



